Purpose: Respiratory virus (RV, Influenza, RSV, parainfluenza, adenovirus, etc) cause a significant community health concern. Treating cold like symptom and managing severe lower respiratory infection are common in children and old age. Active monitoring of prevalence of specific respiratory virus is carefully follow up and monitored by hospital based laboratories and nationwide reference laboratories. We use sensitive and validated real-time PCR assay for reporting clinically important respiratory virus prevalence rate during 2015.

Methods & Materials: Seegene Medical Foundation (SMF) had nationwide local branch offices networks which collect specimen and transport in Korea. More than 4,000 clinics sent nasopharyngeal swab (NPS) and/or nasopharyngeal aspiration (NPA) everyday and the results were reported next working day. From January 1, 2015 to December 31, 2015 36,281 samples (17,062 male and 19,219 female) were tested and analyzed in SMF using Anyplex II RV16 (Seegene, Seoul, Korea). This multiplex real-time PCR (Anyplex II RV16) could detect sixteen respiratory infection causing pathogens, Adenovirus (AdV), Influenza A (FluA) and B (FluB), Parainfluenza 1, 2, 3, 4, Rhinovirus A/B/C (HRV), Respiratory syncytial virus A and B (RSV A and B), Bocavirus (HBoV), Metapneumovirus (MPV), Coronavirus 229E, NL63, OC43 (CoV), Enterovirus (HEV) in two PCR tube.

Results: During twelve months of study period, overall prevalence rates of Adenovirus (AdV), Influenza A (FluA) and B (FluB), RSV A and B, MPV and Rhinovirus were 19.1, 5.2, 2.5, 4.6, 11.6, 5.3, and 26.0% respectively. Typical seasonal peak is demonstrated in summer with parainfluenza (May to September), winter with RSV (January and December) and Influenza A and B (from January to March).

Conclusion: Multiplex real-time PCR shows robust and consistent results in study times. It could be a cost-effective and give a rapid diagnostic tool for the detection of multiple respiratory viruses and frequently used for health care surveillance of flu season. These results have a limitation because these data are come from mostly symptomatic patients but detail medical history could not review. In clinical reference laboratory, high throughput multiplex PCR is convenient and epidemiologic data provides useful information to clinicians.
